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!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N024681
PRIMARY REG. DIST. mrmB_. Registrar's N”"M .

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f institution: tosidence before
a. COUNTY &. STATE /YJISSO'U R ’ b, COUNTY ldmi-’ig).
b. ClTY (1 outzide torpurste Umits, write RURAL and give g:TALYENGTH nI.?F c. Cg’\’ (It outaide sorporate limits, wrih BURAL sad give townahip) 7

wwnnhl ) (ln chis ee)
TOWN ST tocirs Mo | WEeR TOWN ST" Lo /S /,
d. F'%SL NAME OF (If not in bospital or lnstivation. give street sddces or location) d. SJI;}E&TS
Nertotion MISSo o r BAPTIST osh, f, 33 32 - M/MN[S::TA
3.52%?2%5%!; a. (First) b. (Middle) 4 ¢ (Lasty 4. D,m.; (Month)  (Day)  (Yea)
( Twpe or Print) ALAVL I NE — CARVERTeN DEATH JoLy g 1947

5. SEX / 6, COLOR OR RACE | 7. #IJ!'\)FBF‘!'}EB gIE\‘ch,ECIESRS[ED.) 8. DATE OF BIRTH d 9. I‘A.(EFE (Ir:’:-,-n ;; m::n 1 YEAR | O UNDER u mans,

- ) {Bpecily, t 4 on Days | Hours | Mis.
FEMAle! | wWHi7TE 1D s~ A | MARCH 4 /5F &3 v

10a. USUAL OCCUPATION (Ghve kind of work
done during most of working life, even {f retired)

WL oy

10b: KIND OF BUSINESS OR_IN-
i DUSTRY

12. CITIZEN OF WHAT

s A.

11. BIRTHPLACE (State or torelgn ocoun [)
MrsJSo ¢ &R/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

WALENVTINE GRoSSAHALS

Soppr & SAANKE

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea.no. or voknown) | (If yea, xive war or dates of sarvioe}

16. SOCIAL SECURITY
NO,

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Gr BERT CARvVERToN IHys2 pevnsyivan,

18. CAUSE OF DEATH
. Enter only onecattso per
line for (a}), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO {b)
rise to the.above cause (a) stazing .
the underlying couae last.

*This doez not mean
the mode of dying, such
as hear! fallure, asthendia,
de. It means the dis-

MEDICAL CERTIFICATION

Sl

DUETO @@ Mw\

INTERVAL BETWEEN
ONSET AND DEATH

care, Injury, or complicg-
tion which coused death. | 1}, OTHER SIGNIFICANT CONDITIQNS

Chnditions contributing to the death but not
related to the disease or condition ceusing death.

N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,

20. AUTOPSY?

TION
7-3.4 Chadie sl E/m, O
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) STATE)
SUICIDE home, larm, Inctory. stfeet, offios bldy., ste.)
HOMICIDE i L Lo . -
21d. TIME (Moath)  (Day)  (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /5’4
- WHILE AT NOT WHILE .
INJURY WORK AT WORK M i

2. [ hereby cerh!y th}t I attended the deceased from .._.___D_B.ﬂ__ %2 to__7-F 19_54,9_ that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

alive on , Iﬂﬁﬁ, and that death occurred at - m., from the causes and on the dale stated aboye.
23a. SIGNAT . T . {Degree or titie) | 23b. ADDRESS * . 23c. DATE SIGNED
Oty 8V laase % 7-9-49
%ENBH Ele OA‘}KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY -/f 24d. TION (City, town, or county) ‘(State}
. Spaeity)
Bk TorYy 1949 +rAVREL Hitt GARDENS ST #0crS Mo
PATE RECD BY LOCAL REGISTRAR. 2. FUNERAL DIRECTOR' § BIGNATURE ADBRESS i
JUL 9 184¥FS o %Mo 2904 /éuvrrﬁv

(Licensed Embalmer’s Statement on Reverse Side)




e
.
wy oA b g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Eabalmer No.
working under my personal sapervision, ’

/ :
Student P I I S oAl Signed W C-p/ M
on »ar
. ' o Licensed Embalmer No vt § ;/7

. P. O. AddrmM s 2

Note: ThelbowMUSTBESIGNEDBYmEUCBNSEDMALMERmbuOWNHANDWRITING (Plﬂluewcomplymﬁ
the above constitutes grounds for. revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




